2377363-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or printin ink.

COVER PAGE

Date Stamp

HEE 460

FORM

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

Statement covers period
(Month, Day, Year)

Page _1 of _33

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.

[] oOfficeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

(Also Complete Part 5.)

B General Purpose Committee

O Sponsored

O Small Contributor Committee
@ Political Party/Central Committee

2. Type of Statement:
[l Pre-election Statement
[] Semi-annual Statement
[] Termination Statement
[] Amendment (Explain below)

[] Ballot Measure Committee
O Primary Formed
O Controlled
O Sponsored
(Also Complete Part 6.)

] Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

] Quarterly Statement

[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

. . .D.NUMBER
3. Committee Information 1367692 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
LIBERTARIAN PARTY OF CALIFORNIA Steven Haug
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
SACRAMENTO CA 95814 (916)446-1776 Sacramento CA 95814-3361 9164461776
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Emily Tilford
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814-3361 9164461776

treasurer@ca.lp.org

OPTIONAL: FAX/E-MAIL ADDRESS
treasurer@ca.lp.org

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Executed on

Executed on

Executed on

04/25/2019 gy Steven Haug
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 33
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
[]ves CIno ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2377363-0



2377363-0

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from __ 03/10/2019 FORM
through 04/20/2019 3 33
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
LIBERTARIAN PARTY OF CALIFORNIA 1367692

Contributions Received

Column B

CALENDAR YEAR
TOTAL TO DATE

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $60,974.35 $81,655.93
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $60,974.35 $81,655.93 Received $0.00 $0.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $644.66 $839.12 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $61,619.01 $82,495.05 Made $0.00 $0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $39,884.99 $46,214.87 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $39,884.99 $46,214.87 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $0.00 $0.00 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $644.66 $839.12
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $40,529.65 $47,053.99
Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $44,597.14 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $60,974.35 corresponding amounts
14. Miscellaneous Increases t0 Cash ..........cccoovvvvccemnnrnennn, Schedule I, Line 4 ($37.20) from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $39,884.99 Column A may be negative
. . $65,649.30 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.........c.cccccecvuvvnnn. Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
any). *Since January 1, 2001. Amounts in this section may be
Cash Equivalents and Outstanding Debts ) *Since Ja s in this sect b
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
19. Outstanding Debts .........c.ccccce... Add Line 2 + Line 9 in Column B above $0.00
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 03/10/2019 FORM
04/20/2019 4 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/30/2019 Aaron Starr Hl ND Haas Automation $300.00 $300.00
Oxnard, CA 93030-0131 [ ] com | Accountant
] oTH
] PTY
[] scc
4/14/2019 Albert Segalla Hl ND CCTA $235.00 $260.00
Copperopolis, CA 95228-9527 1 com President
] oTH
] PTY
[] scc
4/13/2019 Allen Sherzer Il ND Nvidia $370.00 $370.00
Sunnyvale, CA 94086 1 com Software Engineer
L] oTH
L] PTY
[] scc
3/31/2019 AngelaMcArdle Hl ND JHK Law Group $110.00 $110.00
Los Angeles, CA 90031 1 com Paralegal
L] oTH
L] PTY
[] scc
4/6/2019 Brian Andresen Il nD Creative West Coast $440.00 $440.00
AltaLoma, CA 91737-2607 ] com CEO
(] oTH
L] PTY
[] scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedule A SUDOLAIS.) .........covivieeeeieeeeeeeeeeeee et st ee e sttt se et es s s st e e eeneas $56,683.58 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $4,200.82 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$60974.35

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377363-0



2377363-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 03/10/2019
04/20/2019 5 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
4/14/2019 Brian Ryman Il N\D Home Depot $350.00 $350.00
El Mirage, CA 92301-9430 [ ] com | SdesSpecidist
] OoTH
] PTY
[] scc
4/14/2019 CalvinLu - IND William Hezmalhalch Architects $450.00 $450.00
Hayward, CA 94541-3433 1 com Architectural Designer
(] oTH
] PTY
[ ] scc
4/14/2019 Carol Concilio Il ND GENTLEKIND420 $1,100.00 $1,200.00
Richmond, CA 94801-3738 1 com
L] oTH
L] PTY
[ ] scc
4/8/2019 Chris Rufer Hl ND The Morning Star Company $13,475.00 $13,475.00
Woodland, CA 95695-3491 |:| COM President/CEO
L] oTH
L] PTY
[ ] scc
4/6/2019 Christopher Kula Il N\D St. Paul's Episcopal Church, $325.00 $325.00
Oakland, CA 94610-2120 ] com | Oakland
Director of Music
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377363-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 03/10/2019

CAII_:I(I;CR),\R/INIA 460

of 33

through_ 04/20/2019

Page 6

NAME OF FILER
LIBERTARIAN PARTY OF CALIFORNIA

1.D. Number
1367692

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

4/14/2019 Cruger Gallaudet

Bronxville, NY 10708-5106

Hl D

(] com
] oTH
1 PTY
] scc

BacoBurger LLC
CEO

$400.00

$400.00

4/14/2019 Daniel Roberts

Lafayette, CA 94549

Hl ND
(] com
] oTH
1 PTY
[]scc

Grid Net Inc.
Firmware Devel oper

$100.00

$100.00

3/16/2019 Daniel Winslow

Pleasanton, CA 94566-6542

Il ND
[ ] com
(] oTH
] pTY
[]scc

Rimini Street, Inc.
Lawyer

$475.00

$475.00

4/14/2019 David Bowers

Downey, CA 90241-3431

Il ND

[ ] com
(] oTH
] pTY
] scc

Pitney Bowes Management
Services
Solutions Consultant

$310.00

$310.00

4/14/2019 David Schrader

Hermosa Beach, CA 90254-3408

Il ND

] com
(] OTH
] pTY
] scc

Retired
Retired

$510.00

$530.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 03/10/2019 FORM
04/20/2019 7 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/22/2019 David Wise Il N\D Orange County Sheriff's $100.00 $100.00
Mission Vigjo, CA 92691 ] com Department
[ ] OTH Law Enforcement
] PTY
[] scc
4/14/2019 Dawn Brosius Il ND Retired $350.00 $375.00
Menifee, CA 92585-3332 [ ] com | Retired
] oTH
] PTY
[] scc
4/7/2019 Dennis Belillo - IND Retired $850.00 $850.00
Martinez, CA 94553-2727 1 com Retired
L] oTH
L] PTY
[] scc
3/15/2019 Donald Cowles Il N\D Retired $500.00 $500.00
Los Angeles, CA 90046-1410 1 com Retired
L] oTH
L] PTY
[] scc
4/8/2019 Donavan Spencer Il ND Retired $1,225.00 $1,225.00
Caspar, CA 95420-0128 [ ] com | Refired
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377363-0



2377363-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 03/10/2019
04/20/2019 8 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/14/2019 Donn Coenen - IND Retired $270.00 $270.00
Grass Valley, CA 95049-8173 [ ] com | Retired
] oTH
] PTY
[] scc
4/14/2019 Eduardo Flores Il ND Modesto City Schools $700.00 $700.00
Modesto, CA 95350-4020 1 com ParaProfessional Behavioral
Technician
] oTH
] PTY
[] scc
4/8/2019 Edward Wimmers Il \D Ed Wimmers $1,320.00 $1,370.00
San Jose, CA 95139-1119 1 com Computer Scientist
L] oTH
L] PTY
[] scc
4/20/2019 Elisheva Levin Il D University of New Mexico $595.00 $595.00
Albuguerque, NM 87829 1 com Educator
L] oTH
L] PTY
[] scc
3/15/2019 Elizabeth Stump W ND n/a $650.00 $650.00
Castro Valley, CA 94546-5209 1 com Homemaker
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377363-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 03/10/2019
04/20/2019 9 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/14/2019 Frank Manske Hl ND AT&T Services, Inc. $135.00 $285.00
Concord, CA 94521-1205 ] com System Administrator
] oTH
] PTY
[] scc
3/14/2019 Fred Fernandes Il ND Retired $500.00 $500.00
LaVerne, CA 91750-5143 1 com Retired
] oTH
] PTY
[] scc
4/14/2019 Gregory Michael Il N\D Dhillon Law Group, Inc. $185.00 $185.00
Berkeley, CA 94709-2147 1 com Attorney
L] oTH
L] PTY
[] scc
3/28/2019 Honor Robson Il ND Honor Robson $130.00 $1,170.00
Long Beach, CA 90808-4103 1 com Engineer
L] oTH
L] PTY
[] scc
3/16/2019 Hoyt Huggins Il N\D Retired $500.00 $500.00
Brentwood, CA 94513-6427 1 com Retired
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377363-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 03/10/2019
04/20/2019 10 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/14/2019 Jacob Hornberger Il ND The Future of Freedom $425.00 $425.00
Ashburn, VA 20148 1 com Foundation
President
] OoTH
1 PTY
[] scc
4/14/2019 James Just - IND James Just $100.00 $125.00
Sacramento, CA 95817-2129 1 com Driver
(] oTH
1 PTY
[ ] scc
4/14/2019 James Eyer Hl ND James Michael Eyer $900.00 $900.00
Oakland, CA 94602-1641 1 com Consultant
] oTH
L] PTY
[ ] scc
4/14/2019 Jeffrey Hewitt Hl ND Riverside County $400.00 $500.00
Calimesa, CA 92320-2203 1 com County Supervisor
] oTH
L] PTY
[ ] scc
4/14/2019 Jill Pyestt Il N\D State Farm $150.00 $150.00
Monrovia, CA 91016-1922 ] com Insurance Rep
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377363-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 03/10/2019

CAII_:I(I;CR),\R/INIA 460

of 33

through_ 04/20/2019

Page 11

NAME OF FILER
LIBERTARIAN PARTY OF CALIFORNIA

1.D. Number
1367692

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

4/6/2019 Jillian Olsen

Hanford, CA 93230-3121

Hl D

(] com
] oTH
1 PTY
] scc

N/A
Homemaker

$600.00

$600.00

4/7/2019 John Jones

Rancho Palos Verdes, CA 90275-6912

Hl ND
(] com
] oTH
1 PTY
[]scc

Retired
Retired

$300.00

$350.00

4/5/2019 John Inks

Mountain View, CA 94040-1479

Il ND
[ ] com
(] oTH
] pTY
[]scc

City of Mountain View
Councilmember (former)

$850.00

$850.00

4/14/2019 Joseph Henchman

Washington, DC 20002-1287

Il ND

[ ] com
(] oTH
] pTY
] scc

Tax Foundation
Attorney

$1,020.00

$1,020.00

3/25/2019 Joseph Dehn

Palo Alto, CA 94309-0372

Il ND

] com
(] OTH
] pTY
] scc

Joseph William Dehn, 111
Human being

$100.00

$100.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377363-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 03/10/2019
04/20/2019 12 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/14/2019 Kalish Morrow Il N\D The Soaking Tub (DBA Kalish $400.00 $400.00
Hanford, CA 93230-1937 1 com Designs)
] OTH Self Employed
] PTY
[] scc
4/1/2019 Kenneth Zugar - IND Retired $100.00 $100.00
San Francisco, CA 94134-1002 1 com Retired
] oTH
] PTY
[] scc
4/14/2019 Lawrence Dickinson Il ND Pacific Brain & Spine $135.00 $135.00
San Ramon, CA 94583-3067 1 com Surgeon
L] oTH
L] PTY
[] scc
4/5/2019 Lawrence Samuels Il ND Century 21 $200.00 $450.00
Carmel, CA 93923-9543 |:| COM Realtor
L] oTH
L] PTY
[] scc
3/30/2019 Lellius Rose Il ND Lellius Rose $100.00 $100.00
Los Angeles, CA 90068 1 com Flight Instructor
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377363-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/10/2019
04/20/2019 13 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/19/2019 LP Monterey County I:l IND $100.00 $100.00
Carmel, CA 93923-9543 ] com
L] OTH
M PTY
[] scc
*+* TREASURER*** L] IND
Jane Heider
Carmel, CA 93923-9543 % g?h{l
] PTY
[] scc
4/14/2019 Manny Robledo Il ND City of Anaheim $350.00 $350.00
Glendale, CA 91208-1136 1 com Integrated Resource Manager
L] oTH
L] PTY
[] scc
4/7/2019 Mark Suarez Il ND Greenwave Health Technologies $650.00 $650.00
Studio City, CA 91604 1 com Medical Billing
L] oTH
L] PTY
[] scc
4/14/2019 Mark Hinkle Il nD Life Saver Pool Fence $300.00 $300.00
Morgan Hill, CA 95037-9104 1 com Business Owner
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 03/10/2019

through _04/20/2019 Page 14 of 33

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
LIBERTARIAN PARTY OF CALIFORNIA

1.D. Number
1367692

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

Acumen Security (Interteck)
Security Engineer

4/14/2019 Il ND
(] com
] OTH
1 PTY

] scc

Hl ND
(] com
] oTH
1 PTY
[]scc

Il N\D DBI _
1 com Warehouse Associate

(] oTH
] pTY
[]scc

Il ND

[ ] com
(] oTH
] pTY
] scc

Il ND

] com
(] OTH
] pTY
] scc

Marvin Byrd $450.00 $450.00

Nipomo, CA 93444-8510

3/17/2019 Matthew Shannon

Communication Consultant

Matthew Shannon
Temple City, CA 91780-3429

$1,225.00 $1,225.00

4/14/2019 Matthew Berry $135.00 $135.00

San Jose, CA 95148

4/14/2019 Matthew Pautz

Apple Valley, CA 92307-4753

Orthopedic Institute of California $700.00 $700.00

Physician

4/14/2019 Michael Tishler

Santa Rosa, CA 95405-5015

Ceramic Tile Center $250.00 $275.00

Warehouse Lead

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377363-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 03/10/2019

through_ 04/20/2019

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 33

Page 15

NAME OF FILER
LIBERTARIAN PARTY OF CALIFORNIA

1.D. Number
1367692

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

4/20/2019 Mike Binkley

Laguna Woods, CA 92637-1811

Retired
Retired

Hl D

(] com
] oTH
1 PTY
] scc

$200.00

$400.00

4/8/2019 Nicholas Smith

San Francisco, CA 94116-2507

Hl ND
(] com
] oTH
1 PTY
[]scc

Google Inc.
Software Engineer

$1,300.00

$1,310.00

4/14/2019 Wedley Martin

Mckinleyville, CA 95519-4384

Il ND
[ ] com
(] oTH
] pTY
[]scc

Humboldt Meridian Inc.
Wholesale distributor

$900.00

$900.00

4/12/2019 Paul Vallandigham

Hemet, CA 92544-5276

Retired
Retired

Il ND

[ ] com
(] oTH
] pTY
] scc

$255.00

$355.00

4/14/2019 RebeccalLau

San Francisco, CA 94116-2038

Il ND

] com
(] OTH
] pTY
] scc

Hyundai CRADLE
Executive Assistant

$350.00

$350.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377363-0



2377363-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 03/10/2019

CAII_:I(I;CR),\R/INIA 460

of 33

through_ 04/20/2019

Page _16

NAME OF FILER
LIBERTARIAN PARTY OF CALIFORNIA

1.D. Number
1367692

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

4/14/2019 Resa Willis

Mesquite, TX 75149-5476

Hl D

(] com
] oTH
1 PTY
] scc

Totem Design Studio
Artist

$100.00

$125.00

4/14/2019 Rick Dawson

Canoga Park, CA 91304-3843

Hl ND
(] com
] oTH
1 PTY
[]scc

Seer
Software Engineer

$160.00

$160.00

4/20/2019 Robert Weber

Culver City, CA 90232-3169

Il ND
[ ] com
(] oTH
] pTY
[]scc

Pecific Title & Art Studio
Motion Picture Specialist

$442.00

$526.00

4/1/2019 Roberto Marques

Daly City, CA 94015-4502

Il ND

[ ] com
(] oTH
] pTY
] scc

Retired
Retired

$135.00

$160.00

4/14/2019 Salvador Robles

San Jose, CA 95127-4553

Il ND

] com
(] OTH
] pTY
] scc

Chase Bank
Relationship Banker

$135.00

$270.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377363-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 03/10/2019
04/20/2019 17 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/13/2019 Sam Sloan - IND Ishi Press $225.00 $225.00
Oakland, CA 94601-2309 [ ] com | Publisher
] OoTH
] PTY
[] scc
4/14/2019 Scott Myer Hl ND Myer Law Firm/Self-Employed $375.00 $400.00
PALM SPRINGS, CA 92262-9758 [ ] com | Attorney
(] oTH
] PTY
[ ] scc
4/6/2019 Shannon Redding W ND DeY oung memorial chapel $125.00 $125.00
Stockton, CA 95209-2428 1 com Funeral home manager
L] oTH
L] PTY
[ ] scc
4/14/2019 Sky Hazen Il ND Powers of automation inc. $325.00 $325.00
Concord, CA 94521-3184 1 com Engineer
L] oTH
L] PTY
[ ] scc
4/14/2019 Stephen Schrader Il ND State of California $350.00 $350.00
Ventura, CA 93004 1 com Vehicle Safety Inspector
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377363-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 03/10/2019
04/20/2019 18 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/17/2019 Steven Haug - IND Retired $1,300.00 $2,120.00
San Jose, CA 95129-2957 ] coMm | Retired
] oTH
] PTY
[] scc
4/7/2019 Susan Aquino - IND Smart and Final $250.00 $250.00
Ventura, CA 93001-1560 1 com Cashier
] oTH
] PTY
[] scc
4/6/2019 Ted Brown Il ND Liberty Bell Claims Service LLC $100.00 $425.00
Austin, TX 78728-3519 1 com Insurance Claims Adjuster
L] oTH
L] PTY
[] scc
4/7/2019 Terry Floyd Hl ND State of California $310.00 $340.00
San Leandro, CA 94577 1 com IT Security Analyst
L] oTH
L] PTY
[] scc
4/10/2019 Tim Ferreira Il N\D DigiStack $325.00 $325.00
Pasadena, CA 91101-5427 ] com Computer Programmer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377363-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 03/10/2019

CAII_:I(I;CR),\R/INIA 460

of 33

through_ 04/20/2019

Page 19

NAME OF FILER
LIBERTARIAN PARTY OF CALIFORNIA

1.D. Number
1367692

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

4/14/2019 Tracy DuPrez

LaVerne, CA 91750-5722

Hl D

(] com
] oTH
1 PTY
] scc

Valley Animal Hospital
Veterinarian

$125.00

$125.00

4/14/2019 Tyler Braaten

Oakdale, CA 95361

Hl ND
(] com
] oTH
1 PTY
[]scc

Unemployed
N/A

$135.00

$135.00

4/15/2019 Wendy Hewitt

Calimesa, CA 92320-2203

Il ND
[ ] com
(] oTH
] pTY
[]scc

Champagne Pools
Consultant

$900.00

$1,000.00

4/20/2019 William Lopez

Temple City, CA 91780-2110

Il ND

[ ] com
(] oTH
] pTY
] scc

William Lopez
Locksmith

$100.00

$100.00

4/14/2019 William Colias

San Jose, CA 95124-4960

Il ND

] com
(] OTH
] pTY
] scc

Amp???%ed RF Technology
Software Engineer

$135.00

$135.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 03/10/2019 FORM
04/20/2019 20 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/4/2019 Freeland Press |:| IND $100.00 $100.00
Carmel, CA 93923 ] com
W oTH
] PTY
[] scc
3/19/2019 Reason Foundation ] IND $100.00 $100.00
Los Angeles, CA 90230 1 com
M otH
] PTY
[] scc
3/19/2019 Howard Jarvis Taxpayers Association ] IND $100.00 $100.00
Sacramento, CA 95814 1 com
M otH
L] PTY
[] scc
4/4/2019 Libertaran Party of California Candidate Support Committee L] IND Libertarian Party of California $10,406.53 $10,406.53
Sacramento, CA 95814-3361 |:| COM Treasurer
Committee ID: 1292062 ] OTH
M PTY
[] scc
3/11/2019 *#* RETURNED* ** Il N\D Professor ($250.00) ($250.00)
Julienne Gard 1 com El Camino College
Long Beach, CA 90807 ] OoTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377363-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 03/10/2019 FORM

through _04/20/2019 Page 21 of 33

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692

FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CON(T:S'SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' o OF BUSINESS)

4/14/2019 Nicholas Langdon Il N\D Retired $270.00 $320.00
San Francisco, CA 94105-6190 ] com Retired
L] OTH
] pTY
] scc

(1 IND
(] com
] oTH
1 PTY
[]scc

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

susrorar_ = |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377363-0



2377363-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 03/10/2019 FORM
04/20/2019
SEE INSTRUCTIONS ON REVERSE through Page 22 of 33
NAME OF FILER 1.D. NUMBER
LIBERTARIAN PARTY OF CALIFORNIA 1367692
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
I:' FORGIVEN
Llino ecomO ot LTy O sce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from __ 03/10/2019

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

04/20/2019 23 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)
I:l IND LENDER CALENDAR YEAR
[lcom
D OTH PER ELECTION
Y DATE (IF REQUIRED)
scc
I:‘ IND LENDER CALENDAR YEAR
] com
|:| OTH PER ELECTION
ClpTy DATE (IF REQUIRED)
[Jscc
D IND LENDER CALENDAR YEAR
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
I:l IND LENDER CALENDAR YEAR
[lcom
D OTH PER ELECTION
ClpTy DATE (IF REQUIRED)
scc
Ent
SUBTOTAL s,um_m’;;yr Page,
Line 17 only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377363-0



2377363-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 03/10/2019 FORM
04/20/2019 24 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
LIBERTARIAN PARTY OF CALIFORNIA 1367692
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * g GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
4/6/2019 Honor Robson B D Engineer books $100.00 $100.00
Long Beach, CA 90808-4103 [ com Honor Robson
[JoTH
ClpTy
[Jscc
4/6/2019 John Ferrero Self Employed/Retail Management|power tools $160.00 $160.00
Oakland, CA 94618-2734 5 IND Montclair Village Hardware, Div.
COM J.W. Hardware Inc.
[JoTH
ClpTy
[Jscc
4/4/2019 Libertarian Party of California Candidate Support In-kind office subscriptions|$265.95 $265.95
Committee C]iND
Sacramento, CA 95814-3361 L] com
[]oTH
Herry
Committee [D: 1292062 Csce
. Matthew Barnes Engineer storage space $118.71 $313.17
F102019 - [Temple City, CA 91780-3429 5 IND  |Linear Systems
COM
[JoTH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $644.66 _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $644.66 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
ines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 an D s - i
Add L 1 and 2. Enter h donthe S P Col A L 4 and 10 TOTAL $644.66 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
Su mmary of EXpendI'[u res Type or printin ink. Statement covers period

Amounts may be rounded

: X CALIFORNIA
Supp_ortlng/Opposmg Other . to whole dollars. 03/10/2019 FORM 460
Candidates, Measures and Committees from

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
LIBERTARIAN PARTY OF CALIFORNIA 1367692

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE

OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)

DATE

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure
[] Support [] Oppose a

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens

2. Unitemized contributions and independent expenditures made this period of Under $100 ..........oooiiiiiiiiiiiiie e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377363-0



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 03102019 FORM
SEE INSTRUCTIONS ON REVERSE through 04/20/2019 Page 26 of 33
NAME OF FILER 1.D. NUMBER
LIBERTARIAN PARTY OF CALIFORNIA 1367692

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amazon.com OFC $187.29
Seattle, WA 98109
AnyPromo Materials for convention $293.22
Ontario, CA 91761
Aduthorize.net OFC credit card processing fee $162.40
American Fork, UT 84003

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $39,803.00
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $81.99

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $39,884.99

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377363-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 03102019 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 04/20/2019 Page 2/ of 33
NAME OF FILER I.D. NUMBER
LIBERTARIAN PARTY OF CALIFORNIA 1367692

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Bay Ink Screen convention expenses $669.36
San Bruno, CA 94066

Crowne Plaza Concord hotel for convention $28,273.41
Concord, CA 94520

DoubleTree by Hilton Los Angeles Westside deposit 2020 convention $3,664.66
Culver City, CA 90230-6306

Intuit QuickBooks online fee $106.00
Mountain View, CA 94043

LPC Candidate Support Comm transfer of credit card funds $275.00
Sacramento, CA 95814-3361

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377363-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 03102019 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 04/20/2019 Page 28 of 33
NAME OF FILER I.D. NUMBER
LIBERTARIAN PARTY OF CALIFORNIA 1367692

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Nicholas Sarwark reimbursed expenses $207.96
Phoenix, AZ 85006

One Stop Printers & Direct Mail Service LIT $1,189.95
Hespera, CA 92345

Pacific Business Center - Sacramento OFC mail forwarding $100.14
Sacramento, CA 95814

PayPadl Credit card processing fee $290.80
San Jose, Ca 95131

PostNet Convention expenses $4,034.81
San Jose, CA 95132

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377363-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 04/20/2019 Page 29 of 33
NAME OF FILER I.D. NUMBER
1367692

LIBERTARIAN PARTY OF CALIFORNIA

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Z2 Systems Inc database fee $348.00

Chicago, IL 60607

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL  $39,803.00

2377363-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. or 03102019 FORM
through 04/20/2019
SEE INSTRUCTIONS ON REVERSE roug Page 30 of 33
NAME OF FILER I1.D. NUMBER
1367692

LIBERTARIAN PARTY OF CALIFORNIA

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
sum?narized on Schedule D. P P SUBTOTALS
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e INCURRED TOTALS
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne. PAID TOTALS
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b NET

2377363-0

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __03/10/2019 FORM 46 O

through _04/20/2019 31 33
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1367692

LIBERTARIAN PARTY OF CALIFORNIA

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2377363-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___03/10/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 04/20/2019 Page 32 of 33
NAME OF FILER I.D. NUMBER
LIBERTARIAN PARTY OF CALIFORNIA 1367692
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
[] Foraiven
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377363-0



2377363-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

from 03/10/2019

Statement covers period

U 460

04/20/2019 33 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LIBERTARIAN PARTY OF CALIFORNIA 1367692
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $0.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st ($37.20)
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAQE, LINE L14.) ...ttt TOTAL ($37.20)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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